Congenital hypothyroidism is the most common cause of preventable mental retardation. Therefore, present study is undertaken to study the relationship of T4 (thyroxin) and TSH (thyroid-stimulating hormone) level and the variation in serum levels of T4 (thyroxin) and TSH (thyroid-stimulating hormone) in cord blood and peripheral blood in preterm, term and post term neonates.
The consistent pattern of changes in thyroxin and TSH concentration occurred during first 72 hours lie. In terms newborn, the mean cord serum thyroxin and TSH concentrations were 7.13±0.63 and 7.08±1.02μg/ dl at birth. 16.73±1.53 and 56.8±5.08μg/dl in 24 hours sample and thereafter 11.88±1.77 and 18.08±2.04μg/dl in 72 hours samples respectively. In preterm babies, the mean cord serum thyroxin and TSH concentrations were 6.46±0.42 and 3.86±0.90μg/dl at birth. 8.83±1.81 and 48.80±4.88μg/ dl in 24 hours sample and thereafter 7.97±1.11 and 12.24±2.04μg/dl in 72 hours samples respectively. Likewise in post term newborns, the mean cord serum thyroxin and TSH concentrations were 9.03±1.01 and 12.36±2.00μg/dl at birth. 18.20±5.68 and 59.2±4.99μg/dl in 24 hours sample and thereafter 12.46±2.36 and 20.20±2.40μg/dl in 72 hours samples respectively. On further analysis of these values, it is concluded that in normal newborns, a consistent pattern of changes in thyroxin and TSH concentration occurred during 72 hours following birth. The values were low in cord blood sample rising to peak value of 24 hours and then declined in 72 hours samples. These variations were more marked in TSH as compared to thyroxin.
It is suggested that while preparing a nomogram for thyroxin and TSH value one should also consider the factors like prematurity, birth weight and health status of newborns.
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Acid-Base Disorders in Pediatric Emergencies
Seema Lekhwani, Vijay Shanker, Geeta Gathwala, N. D. Vaswani
Acid-base disorders in children occur in a variety of critical illnesses such as gastroenteritis, septicemia, shock etc. Acid-base status and its appropriate management is an important determinant of outcome in them. This study was undertaken to evaluate the level of acidosis and alkalosis in various pediatric emergencies in infants and to study the correlation if any, between acid-base status and plasma lactate concentration (PLC).
100 consecutive critically ill infants attending the pediatric emergency services at Pt. B. D. S. PGIMS were enrolled. Heparinized arterial blood samples were withdrawn at the time of admission and analyzed for acid-base status with Eschweiler blood gas analyzer, PLC enzymatically using Randox kit and plasma albumin by BCG dye binding method.
The median (range) age of the patients was 1month (3hours to 1 year). The commonest clinical disorder was birth asphyxia with prematurity (20%) followed by bronchopneumonia (16%), sepsis with shock (15%) and gastrointestinal problems with dehydration (10%). Metabolic acidosis was 51% where as respiratory acidosis was 14%. Metabolic alkalosis was 2% where as respiratory alkalosis was 14%.Increased PLC was associated with increased mortality as indicated by 14% deaths with PLC >5.0mmol/L. There was no correlation found between pH and lactate as well as between strong ion difference and albumin. Only weakly negative correlation was found between BE (base excess) and lactate.
Independent measurement of plasma lactate is essential for complete evaluation of acid-base disorders, contrary to popular belief that pH or BE can be used as proxy measures for its plasma levels Study was conducted in hundred newborns and hundred healthy volunteers (18-25 years). Serum lipoproteins, apolipoproteins (apo-A 1 ) and apo-B) and thyroid function tests were carried out in cord blood and and serum from healthy volunteers.
Total Cholesterol, apo-A 1 , and apo-B levels were lower in cord boood than adults (p<0.01). On the other hand, apo A 1 / apo B ratio was higher in cord blod as compared to adults. T 3 , T 4 levels were lower in cord blood and TSH levels were higher in cord blood as compared to healthy adults (p<0.01).
These findings lend support to the hypothesis that roots for adult heart disease begin 'in-utero programming.'
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Cerebrospinal fluid Adenosine Deaminase levels in the differential diagnosis of childhood meningitis at HIMS Vinita Kalra, Ravideep Singh, B P Kalra and Lalita Bahl
Himalayan Institute of Medical Sciences Swami Ram Nagar, P.O. Doiwala Dehradun.
The study was aimed to determine the diagnostic efficacy of Adenosine deaminase (ADA) levels in cerebrospinal fluid in children with Tubercular meningitis (TBM) and to verify if this parameter can be used as a differentiating parameter between the different types of meningitis in children.
The study group comprised of 80 children with suspected meningitis/ meningoencephalitis admitted in the Pediatric Department at Himalayan Institute of Medical Sciences, Dehradun, over a period of 12 months. Routine biochemical examination and ADA estimation were performed in the cerebrospinal fluid of all these patients. Biochemistry, December 2007, Vol. 22 (Supl.) Three groups of patients were studied: Group 1 -patients with TBM; Group 2 -patients of pyogenic and partially treated meningitis; and Group 3 -patients of aseptic/viral meningoencephalitis. The CSF ADA levels were found to be significantly raised in the TBM group (22.5 U/L) as compared to pyogenic meningitis with 7.2 U/L and aseptic meningitis having 4.7 U/L. However, the CSF ADA levels did not correlate with the CSF glucose and protein.
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Estimation of CSF ADA is a useful aid in diagnosis of patients with meningitis, since it can be reliably used for differentiating TBM from pyogenic meningitis and viral meningoencephalitis, thereby facilitating early initiation of therapy in these patients. However, it cannot be reliably used for differentiating pyogenic meningitis from viral meningoencephalitis.
14.6
Feeding Practices and Neonatal Hyperbilirubinemia Jaundice is most common vexing problem in new born period. Especially feeding practice in premature neonates in certain mother shows long term adverse effect of hyperbilirubinemia. Hence present study was undertaken to identify the long term adverse effect of hyperbilirubinemia in premature neonates, at different age group (37 to 40 weeks) and birth weight (0.9 to 3.0 kg) during onset of jaundice.
A total 70 newborns of the age group 1 to 8 days were selected for study. 35 infants were on breast feeding and rest 35 were on bottle feeding.
There was slight decrease in mean value of total and indirect bilirubin with increase in gestational age and birth weigh of neonates during onset of jaundice and mean value of total and indirect bilirubin found significantly increased in breast fed neonates of certain mother compared to bottle fed neonates.
The present study has identified how certain mothers having 3-á, 20-â-pregnanediol factor in their milk causes hyperbilirubinaemia in neonates and 8it is suggested that breast feeding is to be encourage only in the absence of aggravating factors such as high milk levels of the steroids and nonesterified fatty acids.
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Biochemical Parameters in Neonatal Hyperbilirubinemia & Effect of Exchange Transfusion (ET).
Manishi Singh, B.K. Agrawal, R. Dwivedi, G.S. Patel.
Add:
Indian Journal of Clinical Biochemistry, December 2007, Vol. 22 (Supl.) Neonatal jaundice is one of the commonest abnormal physical sign in the newborn, elevated level of unconjugated bilirubin have potentially harmful effect on CNS. Exchange Transfusion plays a significant role in the treatment of neonatal hyperbilirubinemia. Since adult blood is used for ET many biochemical changes occur in the neonate, which may be transitory but are sometimes responsible for post exchange complication.
The study included sixty newborn with hyperbilirubinemia who underwent ET
In serum-bilirubin, calcium, glucose, sodium and potassium were measured whereas in blood Hematocrit, Hb, PCV, Reticulocyte count, and Platelet count were done.
A significant decrease in serum bilirubin, blood sugar (after 3 hours) and serum sodium after exchange took place. A significant increase in serum calcium, blood sugar (after 5 min) was observed. The hematocrit, Hb & reticulocyte counts significantly decreased.
Blood sugar should be monitored after ET atleast 3-4 hours. Keeping in mind rebound hypoglycemia. Routine use of I.V. calcium gluconate is not necessary and watch for post exchange anaemia 14.8
Renal Function Screening in Neonatal Asphyxia
Prachi Paliwal, B.K. Agrawal, Rashmi Dwivedi
Gandhi Medical College Bhopal.
Birth asphyxia occurs when a baby does not receive enough oxygen before, during or just after birth. High blood urea and serum creatinine values are associated with renal failure. This study was undertaken to estimate values of serum creatinine, urea, blood urea nitrogen on 1st, 3rd and 7th day of life and total urine output within 24 hrs.
The present study included 50 asphyxiated and 25 healthy neonates. Renal functions were assessed using urinary output and biochemical parameters such as blood urea and serum creatinine. 1.Serum Urea was estimated by UREASE GLDH method. 2. Serum Creatinine was estimated by JAFFE'S KINETIC method.
Blood urea and serum creatinine were significantly higher in asphyxiated babies compared to the control group. (p<0.001).There is no significant difference in urine output in the control and study group as significant oliguria was seen in only 3 of the 50 asphyxiated babies and the output did not correlate with severity of asphyxia.
We conclude that renal failure is a significant problem in asphyxiated neonates. A high level of urea and creatinine on 3rd day of study is associated with renal failure in asphyxia.
